Letter from Bombay
An unmitigated tragedy Sunil K Pandya Sir Jamsetjee Jejeebhoy Hospital-J J Hospital-was founded in 1845 and was soon acclaimed. Associated with the Grant Medical College, it is the oldest teaching institute in western and central India. The following account would have made the first Indian baronet, Sir Robert Grant, Dr Charles Morehead, and the others who led the institutions to glory hang their heads in shame.
"In January 1986 tragedy struck [patients in] the J J Hospital.... It started with Bapu Thombre. He died on 21 January. He was followed by 13 others. The last was Dawood Dholakia on 7 February . . . they all died unnatural and untimely deaths. Their ages ranged from 10 to 76. Two of them were well on their way to recovery . . . they too died. The common drug administered to all 14 was glycerine.... "But this glycerine was not harmless. It was lethal. It was contaminated with diethylene glycol, a deadly poison. As a result, all these patients developed anuria leading to renal cortical necrosis. It was irreversible. Dialysis was of no avail. They did not ask to be born; they did not choose to die. They died. They died as they had lived, quietly and in poverty.
"Little could they know that by their deaths they would arouse an outcry of public indignation which would lay bare lack of probity in public life, malaise and corruption in places high and low indulged in contempt of the laws of God and man.
" toxic glycerin. Over a further two to three days oliguria, anuria, acidosis, and instability of blood pressure followed.
The infusion of sodium bicarbonate, administration of acetazolamide, mannitol, and frusemide and the use of dialysis (in 12) were of no help. The first patient, Bapu Thombre, had been admitted to the general surgery ward on 15 January 1986 after a head injury. The next day he was transferred to the neurosurgical ward. On 20 January he developed anuria and despite the administration of mannitol and frusemide-on the advice of a nephrologist-died on 22 January. By 24 January seven patients who were developig anuria on neurosurgery, neurology and ophthalmology wards had been referred to the nephrology unit. Two of these seven died. By 27 January the number of patients with such anuria had risen to 11.
There was nothing in the natural course of the diseases afflicting these patients to explain renal failure. The neurosurgeons and nephrologists were thus forced to consider the possibility of drug toxicity. Acetazolamide, mannitol, gentamicin, and glycerol, being the drugs common to the treatment given to all these patients, were withdrawn from use on 25 January.
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On 27 January the professor of pharmacology, Dr R D Kulkarni, first raised the suspicion of the adulteration of glycerol. He knew that glycerol was expensive and in short supply. The irreversible nature of renal damage in these patients led him to postulate the presence of glycols in glycerin, with the possibility that industrial glycerin had been supplied to the hospital instead of glycerin for medicinal use.
At necropsy acute, extensive cortical necrosis was seen in the kidneys. The liver showed centrilobular necrosis. Extensive haemorrhages were seen in the adrenal medullae. Rats and rabbits fed the toxic glycerol also showed extensive renal damage.
Chemical analysis of the toxic drug showed the following composition: diethylene glycol 18 5%, polyglycol 51-0%, water 21-0%, glycerol 9 0%. "To call such a concoction glycerol is a mistake. It It was a newspaper (Maharashtra Times) that had originally broken the story of these deaths and prevented hushing up. The headlines conveyed the chief findings of the commission as they emerged. "FDA still shielding guilty,"2 Name of game is favouritism,"3 "Of ministerial incompetence, graft and neglect,"4 "Labs hand-in-glove ith FDA" (highlighting analytical laboratories that had proved "false, misleading and had provided imaginary and incomplete reports"),5 "Sinister gangs of merchants of death,"6 "Proxy payment behind glycerol contract" (referring to the 18 000 rupees-£720-paid to Dr R D Kulkarni by Alpana Pharma's guiding hand Mr Karwa),7 "Never hefore such lies"8 (by witness after witness).
Waiting for action
Justice 
Lessons
What are the lessons to be learnt from our experience in Bombay?
Firstly, there is much that is rotten in our system of institutional medical care, the monitoring of drugs, and ensuring public health and safety. As a consequence tragedies are inevitable, and when they do occur we tend to hush them up. We need close monitoring of all our public institutions by courageous and incorruptible individuals or groups.
Secondly, when a tragedy is uncovered, a detailed inquiry into it in public by a judge of proved integrity becomes imperative. Justice Lentin has provided an admirable model. Public opinion must be marshalled towards ensuring immediate and total follow up action based on the recommendations that come from such an inquiry.
Thirdly, the organised bodies of the medical profession have, in this instance, failed to meet their responsibilities. This speaks poorly of their health and vitality. We physicians have to heal ourselves. Fourthly, in countries such as ours, continued vigilance is essential for preventing recurrent catastrophe. It is a telling commentary that even as Justice Lentin was submitting his report to government, a news item from Bihar startled us. It told of the deaths of five men and two women from renal failure caused by glycerol contaminated with diethylene glycol. These seven were receiving treatment for cataracts at the Patna Medical College and Hospital.
